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Contact Name:* *
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Return Information

Contact Information

Description of problem:

Model Number*

Serial Number*

*

Date request Submitted: PO# for this request:

* Original Order PO# 

repair or replace if non-warrantyAuthorize:

OffPeak Technologies LLC Return and Cancellation Policy for full details.

Contact Phone: Email:*

Address:  

You will be contacted by OffPeak Technologies within 24 hours with an RMA Number.

*

*

Please make sure RMA Number is clearly marked on all packaging. Please see

Company:

RMA REQUEST FORM

Please fill out completely. All fields are required.  Email to: sales@offpeak-solutions.com.
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RMA REQUEST FORM
Please fill out completely. Questions marked with an asterisk 
*
 must be entered.  
*
Rev 1.0  
*
*
*
Return Type:
*
Return Information
Contact Information
Description of problem:
Please Enter a Repair Type
*
*
*
You will be contacted by Monitouch HMI within 24 hours with an RMA Number.
Please make sure RMA Number is clearly marked on all packaging. Please see
Monitouch HMI Return and Cancellation Policy for full details.
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